
 

 

_________________________________________________________________________________________________________________________ 

APPLIANCE REBATE PROGRAM & APPLICATION 
 Select Energy Star* appliance(s) must have been purchased in the last 90 days 

 

 Customer must reside and own the address for which they have had an active residential account with GMLD for a period of 6 

months or greater 

 

 Proof of purchase in the form of a legible copy of sales receipt dated within 90 days of the submission of application and sold to 

the account of the applicant  

 

 Eligible appliance is a replacement for the Non-Energy Star* item in which it’s replacing 

 

 Appliances included in the purchase of a residence are not eligible 

 

 This offer is brought to you by the Georgetown Municipal Light Dept.  GMLD reserves the right to change any portion of this 

program or end the program at any time without notice 

ONE REBATE ALLOWED IN EACH CATEGORY PER YEAR: 

  
 

BRAND 
 

MODEL# 
 

SERIAL # 

 $          50.00  WASHER:           

 $          50.00  REFRIGERATOR:           

 $          50.00  DISHWASHER:           

 $          25.00  PROGRAMMABLE THERMOSTAT:           

 $          25.00  WINDOW  A/C WITH EER OF 10+:           

Purchase Information 

 

Name of Store: __________________ Address:  _______________________City & State: ___________________ 

 

Date Purchased:  _______________ Purchase Price: ________________ 

 

Electric Account Number           Home Phone Number     

  
          

  

CUSTOMER NAME                 
 

  

  (As on Billing) 
         

  

Electric Service Address                     

  
          

  
Mailing Address if 
Different                     

  
          

  

By signing this form, I certify that I purchased the appliance(s) noted above for installation at address above and 

I am an electric customer of GEORGETOWN MUNICIPAL LIGHT.  I am providing the requested information solely 

to be eligible to participate in this rebate program and request that the personal information supplied by me be 

treated as confidential to the maximum extent possible. 
      

  

  
          

  

Customer Signature (Must be Signed)               
 

  

                      DATE 

 

 

 


